t

O & L abor Maragormant FORM LM-30 Office of Management
Washagion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150168

Expires 11-30-2006

EMPLOYEE REPORT

This report rs mandatory under P L 88-257 asamended Failure t'comply may resuft in cnminal prosacution fines, or cvl penalties as provided by 29 U S C 439 or 440

Only
g:;g"@q | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT |
?
Suges
1 Filo Number U @ 2 Fiscal Year Covered From
[1]/ (2] /[2oe4] Twowh [12]/[31] /[200¢]

3 Name and address of person filing 4 Name file number and address of labor organization

Name 1w (=] [oce ]| Meme [commmicaTions worreRs oF aMERICA LocAn 7401 |

Labor Organization File Numbor
PO Box Bidg RoomMNo ifany I I PO Box Building and Room Number ifanylpo BOX 5911 I
Steet 3719 % 18TH || Steetizip v waLNUT |
Cty [GRAND ISLAND || v [cranp 1srAND 1
state [Nebracka lzwcodau stato [Nebraska | z1Pcode +4
]

S Position in tabor organization e
[PRESIDENT |

Ew:mrcprhhthhbdow!f dwinﬂihopastﬂsulyur puwywmwmoﬁlddhedywnﬁmﬁyhﬂmdhbﬂwﬁmm
{oxcept as specified in the excluslons set forth In the Instructions)

A - ! 1

A. Held an intarast in, engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose smployees your organization represents cr is actively soeking to represant.

6 Name and address of Employer (including trade nama o any) 7.8 Nature of Intorest, Transachon or Income

I EXPENSES FOR UNION OFFICER MEETING IN DENVER ON
6/21-6/22/2004

AIRFARE FROM GRAND ISLAND NE TO DENVER RCUNDTRIP
Trade Name rfany'l I $303

HOTEL ROOM IN DENVER PCR 6/21/2004 396 43

DINNER POR 6/21/2004 $35 00 LUNCH ON 6/22/2004

Name IQWEST COMMUNICATIONS

PO Box Bidg RoomNo ifany I

7b Amourt
Street (1801 CALIFORNIA ST |
cry [penvER i $459
State [colorado | 1P Codo + 4
t Signature .

16 Signature and verification. The undersigned declares under penalty of Perjury and other applicable penalbes of thé taw that afl of the Information
submtted in this raport (Including the information contained in any accompanying documents) has been exarmined by the signatoly and is to the best of the
undersigned's knowledge and bolief true comect, and complete (See the section on penaltles in the instruchons ) 7

Signed Cn [308-381 1816 |

U - Date Telephone Number
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Name of Persen Filing ArAaN 0GG

Fila Numbers U

B Hel an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consrsts of buying from selling or leasing to or otherwise dezling with the business
of an employer whose employees your labor organzation represents or is actively seeking to reprosent or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested

8 Name and address of Business (including trade namo if any)

Trade Name if any | |

PO Box Bidg RoomNo iany | |

oty | |

State | |zPcodora [ ]

9 Busmness doals with

I:] a Labor Omganization

[ b trst

D ¢ Employer

10 F9 b or 9 c Is checked give trust or employer's name

Trade Name ifany | |

PO Box Bidg RoomNo IFany | |

11a Na‘h.;re of such dealing

Slmetl | —u
11b Approximats doflar value of such desling [ ]
City | _I 12 a Nature of interest held or income receved
suto [ N —
12.b Amount i |

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or othar thing of value

13 a Namo and dddress of Employer or Labor Relations Consultant ™ -
(ncluding trade name o any)

Namo | |

Trade Name if any ] J

PO Box Bidg RcomNo ifany |

14.a Naturo of payment. - -

|
Stroet | 1
cry | '
stato | |zPcodesa [ ]
13b bmamanEW,D or Consultant D 2 14b Amount of payment. J
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